STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & J Adult Residential Care Home CHAPTER 100.1
Address: Inspection Date: February 14, 2020 — Annual
74-797 Uluaoa Street, Kailua-Kona, Hawaii 96740

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(eX4)
The substitute care giver who provides coverage for a ") , 15’ / 20
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute care giver (SCG) #1 and #2, no care giver
training provided by the primary caregiver to administer
medications.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4) 0] / 5 [ 20
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall: e
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU bO TO ENSURE THAT
action, IT DOESN’T HAPPEN AGAIN? .
FINDINGS D~ ondin fov o w0 nepradl pha poge
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lower.

FINDINGS
Kitchen refrigerator thermometer read 42°F, However,
digital thermometer read 52°F.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
'TX] 1 §11-100.1-14 Food sanitation © PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shali be maintained at 45°F of 9-, [ (0'240

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (c) PART 2
Refrigerators shall be equipped with an appropriate 2 ’ I, ’ 5o

thermometer and temperature shall be maintained at 45°F or
tower,

FINDINGS
Kitchen refrigerator thermometer read 42°F. However,

digital thermometer read 52°F.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Complefion
Date

§11-100.1-15 Medications. (¢} PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1, APRN orders dated November 9, 2019 read:
*  “Hydrochlorothiazide 12.5mg | po daily Hold if
BP <100”
* “Lisinopril 20 mg | po daily for BP <100"
November 2019 -- February 2020 medication records
indicate blood pressure >100 and medications were held.

Hovever il bload pressures werenot documenied Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 2 o
All medications and supplements, such as vitamins, 2 ’ |5 , 30
minerals, and formulas, shall be made available as erdered
by a physician or APRN, w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, APRN orders dated November 9, 2019 read: PLAN: WHAT WILL YOU DO TO ENSURE THAT
* “Hydrochlorothiazide 12.5mg 1 po daily Hold if IT DOESN’T HAPPEN AGAIN?
BP <]100” .
*  “Lisinopril 20 mg | po daily for BP <100” Qrv ﬂ’lﬂ,@v {’9\' L M'h W 'DL"J‘ paml
November 2019 - February 2020 medication records e asain S il 8o oo %(.,fad P
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RULES (CRITERIA)

§11-100.1-17 Records and reports. {a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1, admitted on November 1, 2019, no physical
examination.

PLAN OF CORRECTION Completion
Date
PART 1
>|i5]20
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual 32 ” s ] 30
records for each resident, On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis, The eéxamination
for tuberculosis shail follow current departmental policies;

FINDINGS
Resident #1, admitted on November 1, 2019, no physical
examination,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports . (a}(6) PART t
The licensee or primary care giver shali maintain individual 9_/ I 5—/ 20
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments; Uew, called Ha PP fon W&qu
FINDINGS W endl
Resident #1, admitted on November 1, 2019, no diet order. a""g‘ Mﬂ& Qo 694’ F
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(6) PART 2
The licensee ot primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN c;I l g l Jo

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1, admitted on November 1, 2019, no diet order.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(4) PART 1

During residence, records shall include:
Entries describing treatments and services rendered;

FINDINGS

Resident #1, APRN order dated January 15, 2020 read,
“Telephone order Daily dressing changes to L elbow and L
shoulders skin tears. Clean with wound cleanser, pat dry
apply mupirocin ointment and dry dressing and secure with
tape.” However, no documentation treatment was
administered.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX4) PART 2
During residence, records shall include:
g ” FUTURE PLAN alis]ao
Entries describing treatments and services rendered: —————

FINDINGS

Resident #1, APRN order dated January 15, 2020 read,
“Telephone order Daily dressing changes to L elbow and L,
shoulders skin tears. Clean with wound cleanser, pat dry
apply mupirocin ointment and dry dressing and secure with

tape.” However, no documentation treatment was
administered.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

13

MAR « O 7nh



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)3) PART 1
General rules regarding records:
21430

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Resident records unsecured in downstairs closet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
FUTURE PLAN a/ ! L‘/ / 5

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law:

FINDINGS
Resident records unsecured in downstairs closet.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1

(2)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individuai
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurs¢ who:

FINDINGS

Resident #2, recently admitted to hospice, and unable to
feed self, ambulate, is incontinent — no case manager or case
management waiver request.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services, PART 2
(@) . . a[15|>o
Case management services shall be provided for each FUTURE PLAN

expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurs¢ who:

FINDINGS

Resident #2, recently admitted to hospice, and unable to
feed self, ambulate, is incontinent — no case manager or case
management waiver request,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
ooy 2o

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS

Resident #1, care plan last reviewed December 1, 2019,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
g:)(s) t ices fi h ded ARCH lllj ,9’0
ase management services for each expande
resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in coliaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1, care plan last reviewed December 1, 2019,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: [gd{ﬂ/feét& ol - %«fd _ZU/).ZA«.ZJ ﬂd”‘

Print Name: & van ne , e 2.5

Date:‘MpVLcA OI,, 200
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